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pletely relieved, and in a few
days she was restored to her ac-
customed health.
It will be observed, that, in
both these cases, the mercury
acted in a similar manner. At
first there was a stale of compa-
rative calmness after taking the
remedy, and then sleep. When
the patients awoke, the symptoms
were very alarming for a short
time, but copious stools followed,
and health was quickly restored.
III.
CASE OF EPILEPSY.
By J. M. Staughton, M.D., lateProfessor of Surgery in the Medi-
cal Department of the ColumbianCullege.
From the Western .Toum. of Mod.
In the summer of 1827, a gentle-
man of about fifty-three years of
age anil of sedentary habits, as he
was walking from WashingtonCity to Georgetown, suddenly fell
to the ground and was violently
convulsed. After a few minutes
he came to himself, and walked,
not without much difficulty, tohis lodgings in Georgetown, a dis-
tance of about half a mile. He
was put to bed, and shortly after
had nnotlur convulsion, which
was followed by grer.t exhaustion,duri er which the contenta of the
bla l<Jt>r and rectum were involun-
tarily discharged. I w»s sent
for, end saw him that evening.I found him very weak from his
convulsiors ; his pulse was full
and soff, r.nd there was nothing
to in lic-te the s!i litest apoplec-tic tendency. His min! was un-
ir, paired, and though he confess-
ed hitnself i uch alarmed, coolly
reasoned on the consequences.
He was a man of great regularityin his mode of life, and his tongue
did not seem to indicate that the
epilepsy was of a gastric origin.
After directing a stimulating pe-diluvium, I left him. The next
morning he was better, sitting up
and trying to write. He found
that he could not Command the
motions of the right hand, and
showed me, with great concern,
the almost illegible lines that he
had written. This gradually va-
nished, and in a few days he was
able to walk over to my house,
a distance of two miles, thinkinghimself perfectly recovered. A
week or ten days after this, as
be was walking along Pennsylva-
nia Avenue, another convulsion
prostrated him. He was carried
into an adjoining house, and some
one bled him. The venesection
appeared to cause a repetition of
the convulsion. He was put to
bed, and a man was hired to at-
tend him. When I saw him the
next morning, he addressed me
by name—then suddenly turned
on his left side, and the whole
right side of the body underwent
a powerful convulsion, which last-
ed about a minute, and then gra-
dually abated. From the conse-
quent debility he slowly aroused,
and entered into free conversa-
tion, which was arrested in about
ten minutes by a similar convul-
sion, lasting much about the same
length of time as the preceding,
and which left him much in the
same state. His attendant told
me that these convulsions had
succeeded each other, during the
whole night, at intervals of ten or
fifteen minutes, and that they re-
sembled those that I had first
witnessed. The patient's pulse
was weak, and small, and quick.
The skin, tongue, and counte-
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nance, were natural. The bow-
els were constipated. During
the convulsions, the face was
frightfully distorted on the right
side, and the eyes wildly rolled
in various directions, the lids re-
maining wide open. There was
a regular motion of the right arm
at the commencement of each
convulsion, by which the thumb
was brought over the forehead,ploughing up the skin and keeping
the face bloody. I ought to men-
tion more particularly that the
convulsive action was confined to
the right side of (he body, theleft remaining perfectly in a qui-
escent state, with the muscles
flaccid — resembling, in a very
striking manner, the effect of the
strychnos mix vómica in Hemiple-gia.
Without giving minutely thedaily history of the case, I will
simply state that these convul-
sions continued at the same inter-
vals for nine days; his bodily vigor
sinking under their exhausting ef-fects, but his mind continuing calm
"and collected in the intermissions.
He-talked unreservedly with me
on his temporal affairs, and wasperfectly sensible of his danger-
ous state. He requested me to
write to his sister in Corsica, of
which island lie was a native, to
inform her of his dissolution, when
it should occur. His vital ener-
gies were evidently giving way,
and I looked forward to his cer-
tain departure.He was a man of highly accom-plished education, a graduate of
one ofthe most distinguished Uni-
versities of Italy, and spoke the
Latin, Italian, and French, with
great fluency. It is very singular
that, from the moment of his at-
tack, he utterly forgot what little
of English he had learned during
his residence in Great Britain and
America, nor did he ever recover
it. Yet he retained a facile re-
membrance of the languages hehad learned in his boyhood.
Notwithstanding I made use of
all the therapeutic means which
are universally employed in simi-
lar cases ; and though I had thebenefit of the advice of Drs.
Mechlin and Burrows, of Wash-
ington, I am free to confess my
belief that our remedies were of
very little service, and that his
recovery is to be ascribed to the
powerful efforts of his system.
For he did recover—and the
only vestige of his disease tint
remained was slight hemiplegia
on the rigbí «iue, which diu not
materially interfere with his
walking. This, too, gradually
wore off, and when, some months
after, he left the city, a very
slight halt in his gait indicated
the relic of his paralysis.
A short time before be left
Washington, he communicated to
me confidentially the cause of his
disease, with a request that after
his death I would publish his case.
He is since dead in a distant land,
and I now comply with his request
in presenting his history to theprofession. From what I can
learn, he fell a victim to the
baneful cause which I proceed to
mention. Ecclesiaslicus fuit, et
régulis ecclesiae suae a matrimonio
prohibit us. Per complurimos
annos assuefactus fuit libidinis sua;
de masturbuiioiie solatium prce-
bere.
I am aware that this is no new
case. The writings of Tissot,
Broussais, Founder, and others,
present many interesting cases of
this character.
This miserable victim of a ha-
bit, unfortunately but too com-
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mon, ascribed the failure of his
memory and of his health to this
cause, and bitterly did he lament
that the institutions of his sect
prescribed a life of celibacy which
so illy corresponded with his pas-
sions and social feelings.
IV.
REMARKS ON THE INFLUENCE OF ACIDS
IN PROMOTING SALIVATION.*
Communicated in a Letter to Dr.
Drake.
Dear Sir,—I observed in the
April No. ofthe " Western Jour-
nal of Medical and Physical Sci-
ences," an article from the North
American Met!, and Surg. Jour-
nal, noticing a letter of Dr. Har-
ty, of Dublin, in which it is stated
that the use of the sulphate of
quinine accelerates mercurial
salivation, and frequently induces
calomel to excite ptyalism, when
it probably would not otherwise
have occurred.
In reflecting on this subject, I
am inclined to think that Dr.
Harly has not made the requisite
observation on the use of the ar-
ticle. I have been in the prac-
tice of using the sulphate of qui-
nine pretty extensively for seve-
ral years, during the administra-
tion of calomel, and have observ-
ed no such effect as that of ac-
celerating mercurial salivation.
Besides, Dr. H. has not stated
his manner of preparing and exhi-
biting the quinine, which is cer-
tainly very important in forming
an opinion on the subject. If Dr.
H. dissolved the quinine in water,
by adding a small quantity of di-
luted sulphuric acid, as is a very
*From the same.
common practice, ptyalism, when
calomel or any other preparation
of mercury had been used, wouldbe a very probable consequence,
as I have often witnessed ; but
the salivation, in this case, would
be owing to the acid in the mix-
ture, and not to the quinine.
I have observed, for a number
of years, that acids of any kind
will cause calomel to affect the
mouth, when no such effect would
have resulted from its use, had
the acids been entirely avoided.Bilious remittent fevers pre-
vailed extensively, during the
summer of 1828, in this place
and the surrounding country, and
my brother and myself were in
the daily use of calomel as a ca-
thartic, and quinine as a tonic, in
the latter stages of the disease ;
yet we had not more than five or
six cases of sore mouth, and these
were brought about by the use of
acids—lemonade, vinegar, or soda
powders, in which there was an
excess of acid—or pickles, &c.
We are in the practice of giving
calomel liberally, without having
anything like ptyalism in any case
where we do not wish to produce
it, and can get our patients rigidly
to follow directions.
I am of opinion, that in remit-
tent fevers, mercury, when its
action is determined to the glands
about the mouth, becomes, instead
of a salutary remedy, a local irri-
tant. If this opinion be truc, a
salivation ought not to he produced
by mercury, in this disease, unless
we feel confident that we can
produce, at the same time, a
mercurial fever, which shall super-
sede and take the place of the
original disease. Even in this
case, it is questionable whether
the indication may not be better
answered by a different course.
 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SANTA BARBARA (UCSB) on June 26, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.
